( COnﬂuence

HEAL'TH

Confluence Health complies with applicable Federal civil rights laws and does not discriminate on
the basis of race, color, national origin, age, disability, sex, sexual orientation, gender identity or
expression, creed, religion, marital status, veteran or military status, inability to pay for medically
necessary evidence-based care or for urgent or emergent services, insurance coverage under
Medicare/Medicaid/CHIP, or any other status protected by law.

Confluence Health:
Provides free aids and services to people with disabilities to communicate effectively with us, such as:
* Qualified sign language interpreters
« Written information in other formats (Large print, audio, accessible electronic formats, other
formats)

Provides free language services to people whose primary language is not English, such as:
* Qualified interpreters
* Information written in other languages

If you need these services, contact Confluence Health at 509-663-8711. If you believe that Conflu-
ence Health has failed to provide these services or discriminated in another way on a prohibited

bases, you can file a grievance with: Risk Management, 1201 S. Miller St. Wenatchee, WA 98801,
509-463-4481, Email: RiskManagement@confluencehealth.org. You can file a grievance in person
or by mail, fax, or email. If you need help filing a grievance, Risk Management is available to help you.

You can also file a civil rights complaint with the U.S. Department of Health and Human Services,
Office for Civil Rights electronically through the Office for Civil Rights Complaint Portal, available at
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf or by mail or phone at:

U.S. Department of Health and Human Services

200 Independence Avenue, SW

Room 509F, HHH Building

Washington, D.C. 20201

1-800-368-1019, 800-537-7697 (TDD)

Complaint forms are available at http://www.hhs.gov/ocr/office/file/index.html

Language Access Services

Confluence Health Nondiscrimination Notice and Language Access Services

ATTENTION: If you speak English, language assistance services, free of charge, are available to you. Call 509-663-8711.

Pycckumn (Russian)

BHUMAHWE: Ecaun Bbl roBOpUTE Ha PYCCKOM
A3blKe, TO BaM AOCTYNHbI 6becnnaTHbie yCcayru
nepesoga. 3soHnTe 509-663-8711

Espanol (Spanish)

ATENCION: si habla espafiol, tiene a su disposicion
servicios gratuitos de asistencia linguistica. Llame al
509-663-8711.

471¢5 (Amharic)

sscugd) (Arabic)

ska 5 13) St gl g Jhlanlass 338 1 sadl

35 s Jbal saildy)lz adldd pacal s 1509-663-8711 a3

Tiéng Viét (Vietnamese)

CHU Y: N&u ban ndi Tiéng Viét, cé cac dich vu ho
tro ngdn ng* mién phi danh cho ban. Goi s6
509-663-8711.

# e XX (Chinese)

En MR FREEPX,
nnn*ﬁﬂj]H&T%o nﬁﬁ

ALRERE
509-663-8711,

ot=1 0 (Korean)

Fol: @5ol 2 ALE I £ AP, o] A9
Aul2g EEE 0] g1 5 & U T 509-

663-8711

YkpaiHcbKa (Ukrainian)

YBATA! AKLLO BM pO3MOBAAETE YKPAIHCbKOO
MOBOIO, BU MOXeTe 3BepHYTUCA A0
6e3KoLWTOBHOI C/Iy»KOM MOBHOI NiATPUMKMN.
TenedoHymnTe 3a Homepom 509-663-8711.

t2di (Khmer/Cambodian)
e WOsSchyssSunw Manigl, wnSswigssnmm
IENWESARQYN SHGENSNNUULTHAY GI SN

509-663-8711.

German

WICHTIG: Wenn Sie Englisch sprechen, sind
Sprachassistenzdienste kostenlos verfluigbar.
Rufen Sie folgende Nummer an: +509-663-8711.

Laos

aaouca?ﬁa?ﬁ mm‘mco‘)w‘)mmo
mvuamumvaoecmamgmvwamccuuuc
5069(9299cCLLL TN, LM 509-663-8711.

Oromo
XIYYEEFFANNOO: Yoo Ingiliffa dubbattu ta’e,

tajaajilootni deeggarsa afaanii kaffaltii irraa
bilisaa isiniif jiru; 509-663-8711 tti bilbilaa.
Gwst (Punjabi)

fonrs fe6: A 3A st g2 9,

3t I &0 AgiesT e 393 o

He=s Sussg )

509-663-8711.

Tagalog (Tagalog — Filipino)

PAUNAWA: Kung nagsasalita ka ng Tagalog,
maaari kang gumamit ng mga serbisyo ng
tulong sa wika nang walang bayad. Tumawag sa
509-663-8711.

HAEE (Japanese)

FEFIE: BREZFEINDES. RO
EEFIEAXCHAWEEITEYT, 509-663-
8711,
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